females had approximately the same average number of children. More recent work (Reed and Neel, 1959) finds that fertility is sharply reduced in male but not in female choreics. Reed and Neel report that the average male choreic has 1 8 and the average female choreic 2-8 children, the principal source of the difference being a larger proportion of male choreics who do not marry. It appears, therefore, that in the adult form of the disease, which accounts for all but 1 or 2% of the cases (Myrianthopoulos, 1966) , females have more children and maternal descent predominates. Hence, the predominance of paternal descent in the juvenile cases is an exception to the rule in Huntington's chorea.
As an alternative explanation, Merritt et al. (1969) suggest that 'affected male parents may induce a shift to a younger age of onset in their offspring', i. (1) The record had to show a definite date for onset of the disorder; in two cases where onset was very early, i.e. less than 20 years, hospital admission was used as the date of onset; otherwise a case was not included unless the date of onset was given independently of hospital admission. (2) There had to be good evidence in the record as to which parent was choreic; most cases were unambiguous, one side of the family or the other including a hospital-diagnosed choreic. Many cases, however, were located as maternal or paternal on the strength of a note in the record to the effect that 'mother had same trouble', or something similar.
Imposition of these two criteria reduced the material to 130 cases, 84 maternal and 46 paternal cases. The difference in numbers of cases is what would be expected from the fertility figures quoted by Reed and Neel.
Results
The Figure presents Reed and Neel (1959) found that the relative fertility of male and female choreics was a function of the age at which they died, hence, by implication 
